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NOTICE OF GRANT AVAILABILITY 
 
 
NAME OF GRANT PROGRAM: 
Huntington's Disease Services Program 
      GRANT PROGRAM NO.  07-63-HD 
STATUTORY AUTHORITY: TYPE OF AWARDS TO BE ISSUED: 
P.L. 1987, Chapter 390 Cost-reimbursement Grant 
            
____________________________________________________________________________________________________________________________________________________________

PURPOSE FOR WHICH THE GRANT PROGRAM FUNDS WILL BE USED: 
To contract with a medical school to provide pre-symptomatic testing for Huntington's Disease, intensive counseling 
for Huntington's Disease victims and their families, and the provision of educational services to professionals and 
family members. 
____________________________________________________________________________________________________________________________________________________________

AMOUNT OF MONEY IN THE GRANT PROGRAM: 
The availability of funds for this program is contingent on appropriation of funds to the department.  Approximately 
$295,000 should be available in Fiscal year 2006 (July 1, 2006 to June 30, 2007) for one grant award. Contact the 
person identified on this form to determine whether the funds have been awarded and to receive further information.
____________________________________________________________________________________________________________________________________________________________

ELIGIBLE APPLICANTS MUST COMPLY WITH THE FOLLOWING REQUIREMENTS:  
1.  Terms and Conditions for the Administration of Grants 
2.  General and specific Grant Compliance requirements issued by the Granting Agency. 
3.  Applicable Federal Cost Principles relating to the Applicant 
____________________________________________________________________________________________________________________________________________________________

GROUP OR ENTITIES WHICH MAY APPLY FOR THE GRANT PROGRAM: 
The University of Medicine and Dentistry, School of Osteopathic Medicine was awarded this grant for a 3 year 
project period from July 1, 2005 through June 30, 2008.  State fiscal year 2006-2007 is year 2 of the 3 year project 
period.  
____________________________________________________________________________________________________________________________________________________________

QUALIFICATIONS NEEDED BY APPLICANT TO BE CONSIDERED FOR A GRANT: 
Documented experience in counseling clients with Huntington's Disease and their families, and previous working 
relationship with the New Jersey Chapter of the Huntington's Disease Society of America. 
____________________________________________________________________________________________________________________________________________________________

APPLICATION PROCEDURES: 
Submission of completed Application for Grant. 
____________________________________________________________________________________________________________________________________________________________

FOR INFORMATION CONTACT: 
Elizabeth Solan, R.N., M.P.H. 
Division of Family Health Services TELEPHONE:  (609) 984-6137 
P.O. Box 364, 50 East State Street FAX:                   (609) 292-9288 
Trenton, NJ 08625-0364 E-MAIL:  Elizabeth.Solan@doh.state.nj.us 
____________________________________________________________________________________________________________________________________________________________

DEADLINE BY WHICH APPLICATIONS MUST BE SUBMITTED: 
Applications are due by April 1, 2005. 
____________________________________________________________________________________________________________________________________________________________

DATE BY WHICH APPLICANT SHALL BE NOTIFIED WHETHER THEY WILL RECEIVE FUNDS: 
Applicants will be notified regarding funding by June 15, 2005. 

 


